
" Every five minutes wasted upon cleaning what had better not
have been cleaned, is something taken from and lost by the sick.''*

The classes of patients to be admitted will of course depend on
the character of the hospital. Every city of the size of Boston
should have suitable institutions for the care of the following,
viz. :—All accidents ; acute diseases, other than contagious ones ;
midwifery«! delirium tremens; convalescents; chronic diseases;
non-paupers, but poor: contagious diseases; insane; and the
cases occurring during epidemics. A good classification for a gen-
eral hospital would be to receive all cases of accident, all acute
diseases except contagious, and such cases of chronic disease as

may be ameliorated by treatment. The other classes should be
treated in appropriate places. It will, then, of course, depend on
the class and number of patients treated, what buildings shall be
erected. Under all circumstances, the following general rules
should be adopted. The offices of the attendant and resident
officers, the dispensary, &c, should always be in the centre of the
establishment; they will thus be most easily accessible to the
largest number in the shortest time. If any contagious or noisy
diseases are treated, they should occupy the exterior buildings;
while the middle buildings are occupied by those acutely sick and
those requiring the most attention. The kitchen and laundry
must, under no circumstances, be in or under any of the buildings
occupied by the sick, but at a little distance in the rear. If any
portions of the buildings are devoted to private wards, they should
be such as are the quietest and most secluded, and at the same
time easily accessible to friends visiting the patients. The dead-
house and autopsy room should form no part of any of the inhabit-
ed buildings, but be situated in the rear. The wards should all
be connected with the kitchen and the dead-house by an under-
ground passage; and all parts with the offices at the centre by-
means of bells and speaking tubes. I think, too, that in all hos-
pitals, certain portions should be devoted to convalescent wards,
of which I will speak presently. The matter of covered exercise
grounds needs but a bare mention here, as it will receive more

full notice farther on.

[To be continued.]

* Nightingale, p, 10.

BIOGRAPHICAL NOTICE OF PROF. WILLIAM TULLY, M.D.

By Henry Bronson, M.D., of New Haven.
William Tllly was born at Saybrook Point, Conn., February 18,
1785. He was a descendant of John Tally, who came from Eng-
land in 16-17. His grandfather was an intelligent farmer. His
parents, William and Eunice Tally, had but one child, the subject
of this notice.
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Young Tully manifested, from an early period, a taste for books,
which his parents indulged. Till the spring of 1801, he was sent
to the public free school of his district. He was then placed un-

der the charge of the Rev. Frederick W. Hotchkiss, of his own

parish, who instructed him, first in English studies, and afterwards
in Latin and Greek, preparatory to college. In September, 1802,
after an " exceedingly defective preparation " (to use his own

words), he was admitted to the Freshman Class of Yale College,
where he was graduated in September, 180G. Throughout his
academic course, he was embarrassed by his want of knowledge of
a rit lime tic and mathematics, these branches of study having been
wholly neglected in his preliminary education. This early neg-
lect, and the poor proficiency which he regarded as its conse-

quence, he had occasion to deplore throughout his life.
For five months, beginning in November, 1806, Mr. Tully taught

the Oyster River district school, Saybrook. In the spring of 1 807,
he began the study of medicine with Mason F. Cogswell, M.D., of
Hartford. In October of the next year, he went to Dartmouth
College, Hanover, N. H, and for three months attended the public
medical lectures of the celebrated Nathan Smith, M.D., who taught
Theory and Practice, Surgery, Materia Medica, Obstetrics and
Chemistry. At the close of the term, he returned to Dr. Cogs-
well's office; butin October, 1809, went back to Hanover to at-
tend a second course of lectures. At the close of the term, he
studied, for a time, with Samuel Carter, M.D.. of Saybrook; but
in March, 1810, entered the office of Eli Ivés, M.D., of New Ha-
ven. While with Dr. Ives, he gave particular attention to Botany,
laying the foundation for a general and very accurate knowledge
of that science. In the following October, he was examined at
New Haven, and received a license from the President and Fel-
lows of the Connecticut Medical Society to practise medicine and
surgery. The honorary degree of M.D. was conferred on him by-
Yale College, in 1819.

After receiving his license, Dr. Tully taught a district school
for five months in Saybrook; but in May, 1811, went by invitation
to Entield, in this State, to practise medicine. He soon, however,
was attacked with typhus, and on recovering, was summoned to
attend his father in his last illness. He returned to Enfield in
March. 1812. and removed thence to Millbrd in March, 1813.
While in Millbrd, it is reported that he spent much of his time in
the fields studying botany, his professional business being very
limited. Dissatisfied with the place, he left it in November, lî^lti,
and settled in Middletown Upper Houses, whence he removed in
September, 1818, to the city of Middletown. While there, he pub-
lished in 1820, in Silliman's Journal of Science, a medico-botani-
cal paper " On the Ergot of Rye." He became the intimate friend
of that learned and distinguished physician, the late Thomas Mi-
ner, M.D., of Middletown. The two, in 1823, published a volume
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entitled " Essays on Fevers and other Medical Subjects." It con-
sists of two parts; the first, purporting to be written by Dr. Miner,
contains fifteen essays, the longest being one "On the Resolution
and Treatment of Fevers." Some of these fifteen essays (not in-
cluding the one named) are believed to have been furnished by
Dr. Tully. The second part, by Dr. Tuliyr, contains three papers
on the Fevers of Middletown and Chatham, and one entitled an
" Analysis of ' an. Account of an Epidemic Fever of Virginia, by
John L. Miller.' " There were unity of purpose and harmony of
views on the part of the authors, and the book throughout is writ-
ten with decided ability. It contained new and startling opinions,
enforced by a strong array of facts and arguments, and was like
a bomb-shell thrown into the camp of the profession. It treated
old and cherished prejudices, and the current methods of practice,
with little ceremony, sometimes with caustic severity. The
authors maintained that the fevers of the day had decidedly ty-
phoid tendencies; that anti-phlogistic and reducing measures were

contra-indicated; and that a free use of stimulants, such as bran-
dy, opium, cinchona, cantharis, capsicum, «fee, was required. Opi-
nions as to the merits of the work, which was extensively read,
were divided. A controversy concerning the nature of the preva-
lent fevers, and the comparative excellence of the new and old
practice, was begun in this State. It lasted for several years, and
was not always conducted in the most tolerant spirit. As a con-

sequence, a prejudice was engendered against the authors of the
book, which neither survived. But whatever opinion we may en-
tertain as to the soundness of the views put forth in the volume,
there can be no doubt about its substantial value. It is one of
those books which will bear to be read more than once.

In June, 1822, Dr. Tully removed to East Hartford, where he
was residing when (in July, 1824) he was appointed Professor of
Theory and Practice in the Vermont Academy of Medicine, Cas-
tleton. He accepted, and in January, 1826, went to Albany and
formed a professional partnership with his Castleton associate and
intimate friend, Alden March, M.D. Here his business was pros-
perous, more so than it had. ever been before. He spent term
time in Castleton, and in 1829 and afterwards, discharged the
additional duties of lecturer on Materia Medica and Therapeutics,
giving two courses in the year. In 1835, a spring term was add-
ed to the autumnal. He continued his connection with the Ver-
mont Academy till 1838, when he resigned.

While residing in Albany, Dr. Tully published in the January
and April numbers of the American Medical Recorder for 1828,
his l: Medical Prize Essay " on Sanguinaria Canadensis. It is a

paper of eighty-four pages, alike distinguished by original obser-
vation and thorough and elaborate medical scholarship. It may
be pronounced one of the most important contributions to our
vegetable indigenous materia medica which has yet been offered
to the public.
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In 1S29, Dr. Tully succeeded Eli Ivés, M.D., as Professor of
Materia Medica and Therapeutics in Yale College, and in May,
1830, removed his family to New Haven. The different periods
of the year in which the terms were held, enabled him to continue
his lectures in Castleton. During his residence in New Haven,
everything for a time seemed to move on satisfactorily. His dis-
tinguished reputation secured him many friends and a reasonable
share of professional business. In January, 1832. he published
in Silliman's Journal, " Results of Experiments and Observations
on Narcotine and Sulphate of Morphine," a valuable paper of sev-
enteen pages. This article was republished in the Boston Medi-
cal and Surgical Journal, together with certain additional matter.
Several other communications on articles of the Materia Medica,
from the same pen, appeared in the last named Journal, during the
same year, 1832. In 1833, he was invited to a professorship in
the Medical College of South Carolina, which he declined.

Dr. Tully's last course of lectures was delivered in New Haven
in the winter of 1840-41. Soon after he resigned. Subsequently
he spent nearly a year in South Carolina, without his family. In
the spring of 1851, he removed to Springfield, Mass., where he
died, February 28, 1859. His remains were interred in the Old
Cemetery, New Haven, by the side of his wife and several of his
children. His wife Mary, a daughter of the Rev. Elam Potter, of
Enfield, Conn., an excellent woman, though a great sufferer from
ill-health, died September 8, 1853. They had ten children, three
of whom, two daughters and one son, survived their father.

While residing in Springfield, Dr. Tully gave to the world his
great work entitled '•' Materia Medica or Pharmacology7 and The-
rapeutics," in two thick volumes. On this, his reputation as a
medical scholar must finally rest. We owe its publication to the
enterprise, perseverance, and unselfish devotion to science, of Jef-
ferson Church, M.D., of Springfield. Dr. Church assisted in the
preparation of the manuscript, superintended the printing, and
assumed the entire pecuniary responsibility of the undertaking.
The work loses much of its value in not being completed according
to the original plan. As it is, in its present incomplete form, with
its many serious defects, literary and other, it does not do full
.justice to the author. Its imperfections, however, are all forgot-
ten by him who has the courage to read it and the capacity to un-
derstand it. It is, indeed, a monument to the industry, learning
and ability of the writer. Enough may be got out of it to fur-
nish capital for a score of ordinary authors. It is not calculated
to be popular; it is too much a work of principles and classifica-
tion. But let it be once mastered, and it will richly repay who-
ever has made' it a study. Whether or not the reader yields bis
assent to all its theoretical and practical views, be cannot but
acknowledge the genius of the writer, his profound knowledge of
medicine, and the importance of his labors for its advancement.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIV OF MANITOBA LIBRARIES on June 22, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



Dr. Tully was doubtless the most learned and thoroughly scien-
tific physician in New England. If his equal may be found any-
where, I am ignorant of the fact. He had a large and costly libra-
ry, and was a diligent and methodical student through life. His
knowledge of botany was extensive and very accurate. Chemis-
try, particularly organic and pharmaceutical chemistry, he under-
stood probably better than any one in this country. He was ac-

quainted with physiology, and was familiar with the literature of
those branches of his profession which he did not practise. In-
deed, his studies took a wide range. He knew Latin and Greek
well, at least so far as these languages are employed in natural
science. And all his knowledge was singularly minute and exact.
He assisted Dr. Webster and Prof. Goodrich in the scientific de-
partment of their dictionary, furnishing the definitions of the terms
of Anatomy, Physiology, Medicine, Botany, and some other
branches of natural history. Periodical and other current litera-
ture, including works of fiction, received a share of his attention.

Dr. Tully was an able and interesting lecturer. His tall, manly
form, broad, square shoulders, large head and prominent eyes,
served to fix the attention. He spoke distinctly and without ges-
ticulation, reading from his manuscript in a loud, almost stentorian
voice, with a uniform and slightly nasal tone, and assured air.
The novelty and boldness of his views ; his skilful elaboration ;
the vigor of his expressions ; his merciless criticisms of authors ;
his sarcasms and denunciations, combined with a positive manner,
secured the attention of all. His more enthusiastic pupils thought
him the greatest man alive ; hung upon his lips trustfully and grate-
fully, and pronounced all other teaching worthless in comparison.
Some of his undiscriminating admirers not only adopted his opi-
nions, but caught the peculiarities of his manner, and even imitat-
ed the tones of his voice. The younger students frequently com-

plained that his matter was too scientific and his language too
technical ; but these complaints grew less frequent as the course
of instruction advanced. His private pupils and chosen disciples
were thoroughly trained, and in several instances have become
distinguished scholars.

Dr. Tully was an intelligent and discriminating practitioner.
He investigated his cases thoroughly, usually arrived at a correct
diagnosis, drew inferences cautiously, and grounded his opinions
on the facts before him. His unrivalled knowledge of materia
medica, particularly indigenous materia medica, and his familiarity
with all the new remedies, especially the new organic compounds,
gave him a great advantage in prescription. His resources in a

difficult case were, so far as I know, unparalleled. He was some-
what famous for the treatment of obstinate chronic cases—eases
that had worn out the patience of others. Such cases were some-
times put into his hands byr attending physicians for his exclusive
management. And he not uufrequently succeeded in curing dis-
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eases which had defied the skill of the ablest and best practition-
ers. He was fond of heroic medicines and heroic treatment, and
incredulous as to many weak remedies in common use. Alcohol,
morphine, quinine, strychnine, veratrum, arsenic and the like, were
favorite articles; while he heaped unmeasured abuse on blood-let-
ting, cathartics, antimony, the alkaline salts, and the antiphlogistic
and reducing practice generally. But he was not undiscriminat-
ing cither in praise or censure. In all cases and in every capacity,
he was self-reliant if not self-sufficient, firm in the faith he had him-
self wrought out, discarding platforms, regardless of authority, and
unmindful of clamor. When he had once formed an opinion, he
was unyielding, sometimes headstrong, as strong men are apt to
be. In his intercourse with his patients, he had a perpendicular
way of doing things. His directions must be followed, and friends
or nurses must not interfere. He would not stop to argue and
explain, paid no attention to the whims and fancies of old women,
and quietly took his leave when he thought confidence was want-
ing. For these reasons, he was not what is known as a popular
physician.

In his intercourse with medical men, Dr. Tully was honorable
and manly. He would not betray confidence ; would not take an
unfair advantage of a professional rival. Quackery, whether in

 

or out of the profession, he despised. No doubt lie had strong
prejudices ; was censorious and suspicious, possibly jealous. He
was dissatisfied with the world; may have been tinged with mis-
anthropy ; but no act of meanness or low malice tarnishes his fair
name. Most of his business, in the last years of his life, was in
the way of consultation. He loved to meet his medical friends
and discourse on his favorite topics. His conversations were in
the style of monologue more than dialogue, and reminded one of
his lectures or essays. He talked right on, as though compelled
by the overflow of his ideas. Vexatious questions and interrup-
tions annoyed him. In talking, as in writing, he was magisterial,
exuberantly, if not ambitiously, learned, discursive and diffuse.
He had a critical knowledge of words, and loved them, seemingly,
for their own sake. An elongated word was, in his mouth, •• sweet-
ness long drawn out." If a man had three Christian names and
two titles, he would repeat them all. He had not the art of
abridgment and condensation. I have heard his wit spoken of,
but it seemed to me he had none.—I make these criticisms because
they are necessary in giving a full-length, truthful portrait of Dr.
Tully. Sum up all his imperfections, and deduct them from his
merits, and there is enough left to make a man of—a whole man,
and (may I not add ?) a great man.

Dr. Tully was one of the most indefatigable of men. He was
a diligent observer, orderly and systematic in everything, and
never missed an opportunity to replenish his stores of knowledge.
He carried in a pocket-book, made for the purpose, slips of fools-
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cap paper (he called them octants), on which he wrote, at the time,
whatever came under his notice. Whether he was reading or

visiting a patient, conversing with a friend, riding or walking or

sitting, his note book was always at hand. At short intervals, he
assorted these notes, each having its running title, and put them
away under proper general headings, as materials for his lectures,
or for more formal essays. A very large amount of valuable
manuscript, thus collected, is in the hands of his executor. Ho
was eminently a matter-of-fact man, took delight in minute inves-
tigations ; but in all his inquiries, his aim was to illustrate princi-
ples and discover general laws. In his mind was combined great
love of detail with extraordinary powers of generalization—an
unusual combination.—Medical Communications of the Conn. Medi-
cal Society.

Reports of MedicalSocieties.

EXTEACTS FROM THE RECORDS OF TUE BOSTON SOCIETY FOR MEDICAL
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECUETARY.

June 24th. Cancer of Oie Rectum.—Dr. Henry G. Clark reportedthe case.
The patient was a man 50 years old, who had suffered for three or

four months, as he said, from piles. He had bleeding, pain, and small,
loose dejections. Shortly after entering the hospital he exposed him-
self to cold, and was attacked with a chill, headache and pain in the
left wrist and shoulder. Redness appeared over the metacarpal bone
of the little finger, and extended to the arm and shoulder. Delirium
set in, followed by sinking and death. The rectum was rough, but
not hard to the feel, and a fringedike growth from the mucous mem-
brane extended about three inches from the anus.

Dr. Ellis observed, that at the autopsy the mucous membrane of
the rectum was found to be destroyed over a surface about two inches
in diameter. Rising slightly above the surface of the membrane
around the margin of the shallow excoriation were short villous pro-
cesses and loose shreds, floating up from the other portion of the dis-
eased part. The newT growth was of a whitish color, and quite soft.
No hardening of the tissue beneath, but in the latter was a small ab-
scess, without a well-marked limiting wall. The portions of the
growth in the rectum examined by the microscope were found to be
composed of very small elongated granular corpuscles, without nuclei
or nucleoli.

June 24th. Alarming Effects of a large Dose of Essence of Clieck-
erberry.—Dr. W. 8. Townsend said he had been called at a late hour
in the night to a woman who had been for some time in an insensible
condition after drinking six ounces of essence of checkerberry. She
was apparently in a sound sleep, but could not be roused. There was
no stertor. The pupils were contracted. After being made to inhale
the vapor of ammonia she roused sufficiently to take an emetic, which,
however, did not operate, and she immediately relapsed into uncon-
sciousness. After two hours, a powerful galvanic battery was ap-
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